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NAIC #: 012-23800 Return to : ARKANSAS INSURANCE DEPARTMENT
Company Name: Giranite State Insurance Company PROPERTY & CASUALTY DIVISION
Contact Person: Terry McMahan 1200 WEST THIRD STREET
Tel. #: (B77) 244-4288 x 64209 LITTLE ROCE, AR T2201-1904
(3013 371-2600
X Preferred AUTOMOBILE PREMIUM COMPARISON SURVEY
X Standard Annual Premium - Policy Period 10/4/05 - 10/4/06
X Mon-Standard
Coverage Limits or Insured | Insured 2 Insured 3 Insured 4
Deductible Little Rock Russelville Little Rock Russelville Little Rock Russelville Little Rock Russelville
1. Liability
Bodily Injury £25,000 per person
£50,000 per accident 1870 210] 1,392 602 740 320/ 364 156
Property Damage $25,000 per accident 1388 806 1,036 596 544 316 268 154
(DR} $65,000 Combined Single Limit
2. Damage to your Insured Vehicle
Comprehensive $100 deductible per 420 3n2 232 208 364 322 160 138
accident
Collision $250 deductible per 1378 1,406 1,506 1,538 722 736 322 328
accident
3. Uninsured Motorist
Bodily Injury £25,000/%50,000 &0 34 102 44 28 14 28 14
Property Damage 525,000 114 118 126 128 60: 64 30 30
4. Underinsured Motorist 25/50 54 26 70 30 20 10 20 10
5. Personal Injury Protection
A, Medical Bills 55,000 174 76 306 130 132 58 132 58
B. Loss of Wages Statutory Ben.
C. Accidental Death 55,000 104 46 182 T8 78 34 78 34
6. Membership Fees (If Any)
Total Cost of Automnobile Ins. 5582 3694 4952 3354 2688 1874 1402 922




FORM APCS NAIC #: 012-23809 Rewurn to : ARKANSAS INSURAMNCE DEFARTMENT
(Ed. 3-98) Company Name: Granlie Sute Insurance Company PROPERTY & CASUALTY DIVISION
Page | of 2 Contact Person: Terry McMzhan 1200 WEST THIRD STREET
Tel, #: (877) 244-4288 x 64209 LITTLE ROCE, AR 72201-1904
(501) 371-2600
X Preferred AUTOMOBILE PREMIUM COMPARISON SURVEY
X Standard Annual Premium - Policy Period 10/4/05 - 10/4/06
X Non-Standard
Coverage Limits or Insured 5 Insured & Insured 7 Insured 8
Deductible Litle Rock Russelville Linle Rock Russelville Little Rock Russelville Little Rock Russelville
1. Liability
Badily Injury $25.000 per person 506 222 1,794 T30| 1,704 371 612 264
$50,000 per accident 380 216 1,320 Tah 1,254 363 456 264
Property Damage  $23,000 per accident
(OR) $65,000 Combined Single Limit
2. Damage to vour Insured Vehicle
188 172 208 186 198 87 390 346
Comprehensive $100 deductible per
accident 326 534 1,118 1,138 1,236 629 828 Bd4
Collision $250 deductible per
accident
3. Uninsured Motorist 40 20 4a 20 62 13 52 26
Bodily Injury  $25,000/550,000 48 48 a6 100 106 54 66 66
Property Damagef25, 000
26 12 30 14 40 9 38 18
4. Underinsured Motorist 25/50
5. Personal Injury Protection B2 34 222 9 292 6d 136 62
A, Medical Bills$5,000
B. Loss of WapdStamrory Ben. 48 22 134 58 174 38 82 36
€. Accidental Death $5,000
6. Membership Fees (If Any) 1844 1280 4968 3158 5066 1628 2660 1926
Total Cost of Automobile Ins.




